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Improved prognosis of postoperative hepatocellular carcinoma patients when treated with
functional foods: a prospective cohort study. Journal of Hepatology 37:78-86, 2002. (Thft £ &%t AT
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2. EEIMKZFHEH LB Nathan M. Bass #1%

It could have been something they are — functional food and the treatment of liver cancer.
Journal of Hepatology 37:147-150, 2002. CEnlge ke TER — hRe &M SR
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3. % Lexington HAAEREH L James T. Belanger FALE/T

An In-Office Evaluation of Four Dietary Supplements on Natural Killer Cell Activity. Townsend
Letter for Doctors & Patients Feb.Mar.:88-92, 2005. (T 4 Fp{afd & T NK g0 s 42 s e
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Evaluation of Active Hexose Correlated Compound (AHCC) for the Prevention or Delay of
Tumor Growth in Human Cervical Cancer Xenograft Model (AHCC i[5 mk 218 %F N B 2 #4488 #
TR A K P ISIM. H bRt & P K3, 2011)
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5. EXEMEKRE BER FEZREBE
“FHeEEE N AHCC 14 TG =42 IFN- v (T30 %) ) TNF-a (MR 3ER 7 1 CD4+.
CDS8+T 4Hffi%” (%5 16 & AHCC/GCP HPrist<, 2008)
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SR E NG AHCC, W% CD4+f1 CD8+ T 4y IFN-v (T4 v) & TNF-a (HEEIR
FERF a ) P24, £ AHCC IRHIZE 0 RCGE—MEEH ). 30 K (3 - W%H). 60 K CGE=MEH). R
ZEE 30 K CGEIUME D 2RI TEE, Wi 4 IFN-y i, TNF-a 5, TFN-y f1 TNF-a 41
A1 CD4+#A1 CD8+ T 4ifitl. 55— M HAMLL, 5 W HME =W H K CD4+ T 4if e 2180 =
TESEVIME H C AP aam/b, FtERE AHCC lRFXF CD4+ T 4uprgsafE FRA R . A2 Br&r=4
IFN- v 1 TNF- a 1411 CD4+ T 4 fE 55 UM EE H ik 28 %, W AHCC FRA 45 H 5 30 RIGTERE/ER -
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MR HIEAEARFE R Ko 742 IFN- v Al TNF- o 214 (758 UM 88 H A B a0 . ixsksk %ok, AHCC
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g7 i R R . B RS 50 44 AT 2 N BIIEE. AHCC 4 20 5], b i
18 i, PHEE 2 6, AREVIER 10 B, FARJEHBL 10 . xR 30 6], b EERE 26 5, BHERE 4
Bil; Arebibe 18 4, FASEHIB 12 #l. HaRAE 2 NAT Mk E, SXEAM0 AHCC 413t
MR AN 28 S S B 82 . Hb (3UfLiE#r) © AHCC 41 10.4g/d1(9.0-12.6), %} fE4H 9.4g/d1(6.7-11.7);
CRP (#JEFEHR): AHCC 4 0.5mg/d1(0.02-6.1) % HE2H 1.93mg/d1(0.24-20.2). 534k, VENIARMME 1
RIVERT, AHCC 0T 51 iR ot 5 A B SR e R A
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1
Immunological Parametersz
Baseline 4Wk
AHCC Control AHCC CpValue
pValue pValue
PBMC (X 10°/m1) 2.35%1.03 2.15=%0.71 0. 820 2.95=*0. 81 2.35=*0.76 0. 184
CD4 (%) 32.2412.2 20.2%12.8 0. 137 32.7%6.4 26.2%15.7 0. 184
CD8 (%) 8.5%4.3 8.3E8.6 0. 470 8.9£3.5 8.5%6.4 0. 790
CD4:8 4.2*+1.1 3.9£2.6 0.271 4.0*+1.4 4.2%+3.3 0.382
NK (%) 6.91+3.1 9.2%+7.4 0. 704 7.61+3.9 8.9%+5.3 0.514
NK activity (%) 30.8%15.8 35.7%+14.8 0. 526 31.3%12.5 35.3%13.0 0. 704
PHA (cpm) 39,304=£16,570 51,221%£20,812 0.324 41,768+13,517 56,117£18,783 0. 157
*2
Cytokine Production Stimulated by LPS2
Baseline 4Wk
AHCC Control pValue AHCC Control
pValue
IFN-vy (pg/ml)  774.3%329.7 915.8%£299. 4 0. 205 844.3£395. 6 701.5+283.7 0. 481
TNF- « (ng/ml) 64.4+44.6 63.4+28.4 0.573 60.8+£43.0 61.7£21.8 0. 725
IL-10(pg/ml) 281.1%87.9 317.7%+252.6 0. 944 288.0+142.5 251.0+£162.4 0. 526
IL-6 (ng/ml) 148.1£111.8 140.8%71. 2 0.833 142.7%91.8 150.0%=75.5 0.778
IL-4 (pg/ml) 601. 61246. 3 744.1%x382. 1 0. 204 598. 61225, 2 455, 7£457.5 0. 205
IL-2 (pg/ml) 290.0%x72.7 420.8+£197. 1 0. 058 285.41+94. 2 192.2+219.0 0. 398

DLt s A AHCC 2145 BH 52 1) G s 34 5 0R
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2010)
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The Use of Active Hexose Correlated Compound in the Treatment of Head and Neck Cancer
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The Effect of AHCC in Non-Viral,Chronic,and Abnormal Liver Function Condition: a
Randomized,Double-Blind,Placebo-Control Study. (AHCC XtAEmEEH: 12T IhEE 7% B R M4,
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14. RERZEEETHEER A8

AHCC Exploratory Clinical Research:Impact of AHCC on the Breast Cancer Patients Treated
with LH-RH as Adjuvant Endocrine Therapy. (AHCC %} FLAME AR G BIG T M EL . ISIM E R4t &
LRk, 2010)
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AHCC Exploratory Clinical Research:Impact of AHCC on the Breast Cancer Patients Treated
with Adjuvant Chemotherapy. (AHCC X FLi A7 5 RIVEH G2 IB %2 . ISIM [H frgi & R 2 K 3R,
2010)
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1. % E B8 LK Z Presbyterian &y7 0 RN} Aaron E. Katz #3%
Regression of Prostate Cancer Following Administration of Genistein Combined Polysaccharide

(GCP), a Nutritional Supplement: A Case Report. The Journal of Alternative and Complementary
Medicine 8(4):493-497, 2002. (GCP Xt ausifesafE M R

(FHED



X B A1 i S AE AT S BRVIBR TR 10 6 TG IkH] GCP. ) PSA JFRA 19.7ng/mL, 7] GCP Ik
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Effects of a genistein-rich extract on PSA levels in men with a history of prostate cancer.
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Isoflavone Supplements Exert Hormonal and Antioxidant Effects in Postmenopausal Korean
Woman with Diabetic Retinopathy. Journal of Medicinal Food 8(1):1-7, 2005 (=¥ (GCP)
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3. HAR B S LSRR AMBIRH  Tajima 4

Review of Cancer Therapy with AHCC® and GCP®The Long-Term Follow-Up over 12 Years for
Stage IV(M1) Cancer of the Lung and the Breast. (ffi [ AHCC+GCP X} filii flFLyg Kk 12 SR
ML, ISIM EFrg &P k3R, 2010)
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